
Appointment Verification:  PERSON CONTACTED                                          ___  DATE:                TIME             

DATE                          APPROVED                               APPROVED                                     DISAPPROVED            
INITIAL                     AS SUBMITTED                      WITH COMMENT                               PENDED             

              MONTGOMERY COUNTY FIRE AND RESCUE SERVICE
                     FIRE CODE ENFORCEMENT
                          255 ROCKVILLE PIKE
                                   2ND FLOOR
                ROCKVILLE, MARYLAND  20850
                                  240-777-2457

     FIRE SAFETY CODE EXCEPTION REQUEST

ALL INFORMATION REQUESTED MUST BE PROVIDED.  PLEASE PRINT OR TYPE

CODE SECTION OF CODE         TITLE OF CODE

APPLICANT NAME, ADDRESS & PHONE # PROJECT NAME & ADDRESS

EXCEPTION REQUEST DESCRIPTION:

CONDITION NECESSITATING EXCEPTION REQUEST:

COMPENSATORY ACTION PROPOSED:

APPLICANT SIGNATURE: DATE:

APPOINTMENT REQUESTED? Yes         No          

Name and phone number of person to appear (please print)


